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HAWAIl STATE ETHICS COMMISSION
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fo
STATE OF HAWAI
STATE ETHICS COMHISSICH

LOBBYIST REGISTRATION FORM

(Type or Print Clearly)
PARTI LOBBYIST
NAME {Last) (First) (Middle) TELEPHONE
Markle Joanna J.H. 808-547-5600
MAILING ADDRESS (Street) FAX
1099 Alakea Street, Suite 1800 808-547-5880
(City) (State) (Zip Code)
Honolulu Hl 96813
EMPLOYING ORGANIZATION (Fifl in only if you are employed by a business entity which has been retained to lobby) TELEPHONE
Goodsill Anderson Quinn & Stifel 808-547-5600
MAILING ADDRESS (Street) FAX
1099 Alakea Street, Suite 1800 808-547-5880
(City) (State) (Zip Code)
Honolulu HI 96813

PARTII ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEP i

FedState Strategic Consulting, Inc. on behalf of Realogy Corporation ﬁﬁyg / /

MAILING ADDRESS (Street) FAX7 ﬁ_

Vo7 BONSTTIUITON IVENW 2 |77 o2 7
(City) (State) i (Zip Code) )
reiN g D 20082/

NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELGP %

CHPLULE - I LGN %Aﬁ//

MAILING ADDRESS (Street) Z . F ﬁ'

10/ CONGTTTUTION AVENN % %z. L2

whepingrow pe 2909/
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

Environmental Protection

{0 Agriculture O Education O Human Services {D science, Technology &
Econormic Development
O communications & (O Government Operation & O Inergovernmental Relations, O Tourism & Recreation
Public Utilities Finance Intemational Affairs
@) Consumer Protection & (O Hawalian Affairs () Laber & Empioyment O Transportation
Commerce
) cCulture, Ants, Historic (3 Planning. Land & Water .
' ! y Other: (indicate below
Preservation (J Health Use Managemant @ er f )
o Taxation
Ecology. Energy (O Housing O Public Safety & Corrections

PART IV CERTIFICATION OF LOBBYIST

Signature Block

| herebv certifv that the information furnished abave Js, to the best of my knowledge correct nd complete

/] " (Signdfurg®f Lobbyist) N (Date)
7 &

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRE

5 UL - W%WWP GOVT- EEtAT

70/

A

NAME OF ORGANIZATION (if appliicable) T%

42;

MAILING ADDRESS (Street)

Y 27

(City) (State) (Zip Code)

1/24

" VAl
/Lheréﬂ ay#!o,f;é the ¥bq(/e - ngmed person to engage in lobbying activities on 7ah'7he undersigned.

Signature Block [/ 0L

/ \ “(dignature of Ajhgfizinf Officer or Person Represented) , (Date)

N
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